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COVER LETTER

TO: Registration Section
Division of Corporations
Southeastern Security Consultants, Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence.” or “Certificatc of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please rctumn all correspondence concerning this matter to the following:
Randy Rodebaugh

Name of Person
Southeastern Security Consultants, Inc

Firm/Company
1853 Piedmomnt Rd, Suite 100

Address
Marietta, GA 30066

City/State and Zip code
CGoodman@ssci2000.com

E-mail address: (to be used for future annual report nouification)

For further information concerning this matter, please call:

Chris Goodman 866 996-7412
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL 3230]
Enclosed is a check for the following amount:
m $570.00 Filing Fee O $78.75 Filing Fec & O $78.75 Filing Fee & 3 $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Cenified Copy
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APPLICATION B_Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Southeastern Security Consultants  Jae,
1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"inc.," "CO.." ncorp’u “lnc," ”CO," or “COrp.")

S3CI
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Georgia 58-2558254
2 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
07/01/2000
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
1853 Piedmont Rd, Suite 100, Marietta, GA 30066
7.
(Principal office address)
— — =
{Current mailing address, if different) £: b, _:3
== A
8. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) n _3‘_': C‘D .
D Michael Pfahl LZ oo D
. Name: Mo o e
o . 13860-38 Wellington Trace, Suite 207 TR
. Office Address: @] iy
X o ted
. Wellington, FL 33414 33414 -~
, Florida gm e
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

| 9. el YA
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
* the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

=

under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors:

t

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:
Address:
Chris Goodman
Director:
1853 Piedmont Rd. Suiter 100
Address:
Marietta, GA 30066
:‘;"":
m i
Director: r—:‘ ~d
AT ™
s
Address: oy s Q
NI e
'_(-i? :; o E.‘-u-,-._-.
s :
Lo Pa o
B. OFFICERS : : g HEE I
Randy Rodebaugh (v E'.. = F:w
President; 2> o -
1853 Piedmont Rd. Suite 100 :Ggm o
Address:
Marietta, GA 30066

Byron Paimer

Vice President:
1853 Piedmont Rd, Suite 100

Address:
Marietta. GA 30066

Secretary:

Address:

Treasurer:

Address:
NOTE: If necessary, you may attgch an addendum to the application listing additional officers and/or directors.

sy an addendum o e aplic

12, A
.. Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms thai the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.

Chris Goodman
13.
(Typed or printed name and capacity of person signing apolication)
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Control Number : 0032283

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of thc State of Gcorgra do hereby certify under the seal of my

office that AN W T N
/.r-.t )‘ r‘ 'L Fel lﬂ }i P j‘? . -,.‘n‘-:.,fg‘ ";-\.
SOUTHEASTERN SECURITY CONSULTANTS INC.

s i

ssssss

Title 14 of the Offi c1al Code of Georgia Annotated and has not fi Ied articlés? of dlssolutron certificate of
cancellation or any other srmt]ar document wnh the office of the Secretary of State. '-“;"

1 ¢
o . SR T

f R S ‘?-’;5"'3""'5-:
This certificate relates on]y to the legal exnstcncc of the above-namcd entity as of thc date issued. It does
not certify whether or not a natice of intent to dissolve; an application for wrthdrawal a statement of
commencement of winding” up. or dny’ other srmriar document has been filed or; fas pending with the

Secretary of State.

!' _( §
. . . N ‘r +
This certificate is 1ssucd pursuant to Title 14 of the Official Code of Gcorgla Annotated and is prima-facie
evidence that said entity 1s m exrstence o lS authorlzed to transact busmess in lhlS state.
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Docket Number 113904858
Date Inc/Auth/Filed : 07/18/2000
Jurisdiction Georgia
Print Date 10172472017
Form Number 121
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Brian P, Kemp
Secretary of State



